Introduction
Information is an essential commodity in all spheres of human development. It is the data and knowledge that intelligent systems (human and artificial) use to support decision making [25] . Decision about staying healthy is one of the greatest made by individual irrespective of status. The state of one's health largely determines individual's ability to meet life challenges and function optimally. This requires one's makeup, that is, mental, physical and biochemical to maintain a healthy level of functioning positive reproductive health status. [1] asserts that the human development from birth to adulthood is divided into three stages; childhood, adolescence and the adulthood with each stage having its own peculiar characteristics which differentiates it from the others. Out of these stages, the adolescence period is the most noticeable because of the dramatic changes in the physical structure and mental ability [2] . It is a period of rapid physical and emotional change characterized by stresses and tension as the child strives to establish independence and adulthood. [3] observes that adolescence is a transition time and includes an important biological, social, emotional and cognitive change that takes place quite rapidly over a relatively short period of profound changes and, occasionally turmoil.
The physiological and reproductive revolution of adolescents associated with puberty such as rapid body growth and sexual maturity forces the young adults to question "all sameness and continuities which were relied on and to refight many earlier battles". According to [1] the internal pressure associated with the pubertal stage gives rise to the development of sexual maturation. Sexuality and reproductive health practices of adolescents with and without hearing impairments have been a major challenge faced by parents, teachers, health care providers and other related stakeholders. This young individual with hearing impairment are increasingly exposed to inaccurate or incomplete information about reproductive health issues such as sex, HIV/AIDS and other sexually transmitted infections (STIs), teenage pregnancy, abortion, contraceptive usage, female genital mutilation and so on.
Generally, due to lack of adequate information, female adolescents with hearing impairment are exposed to various health risks which include sexually transmitted infections, unplanned pregnancies, unsafe abortion and untimely death as a result of complication emanating from Virginal Visico Festibular (VVF). Communication which involves information exchange is a vital activity which is central to a meaningful reproductive health practices. Observably, this is readily or provided for persons with hearing loss. Notably, hearing impairment imposes some limitation on the individual involved as the condition disorganizes the whole personality of the affected person, his/her physical, mental, social and psychological well-being [26] . They are also found to lag behind their hearing counterparts in cognitive development and reproductive health information. This effect is so pervasive as to affect not only the body and psychic nature of the individuals with hearing impairment but it includes the social and environmental awareness.
Reproductive health behaviour depends largely on societal constrictions and level of cultural permissiveness which dictates the mode of reproductive health practices. While biological determinants may have strong influence on individuals' sexual behaviour, the agents of socialisation such as family, peers, religious institutions and the mass media have powerful repressive effects on it [27] [1] . Failure to provide adequate and correct information on sexual health issues encourages them to seek information from other sources such as peers, mass media, pornographic films and the Internet [4] . Currently, radio, television and friends and relatives constitute great sources of information about reproductive health, each of this source serves the various group of women and girls who live in the same community differently.
Sexually active adolescents face significant risk for sexually transmitted infections, including HIV [5] . Rates of most common STIs including chlamydia and gonorrhea peak in late adolescence and early adulthood, with 15 to 24 years olds accounting for nearly half of all new STIs, including HIV diagnosed annually. Young females are disproportionally affected by these patterns of STIs. However, [6] and [7] affirm that early and regular access to reproductive health care and information including contraceptive counselling, STI testing and treatment, cervical cancer screening, and other preventive care approaches are key to assuring that early sexual behaviour does not result in negative outcomes. [28] in [7] opines that adult family member, tend to shy away from given access to reproductive health information and actively educating adolescents who are deaf about issues relating to sexuality. [9] notes that most of the reproductive health programmes in developing countries have tended to focus on access to reproductive health and health facilities. The assumption is that provision and availability of reproductive health will help the adoption of healthy reproductive lifestyles among adolescents with or without disability. According to [10] , provision of family planning methods has significant effect on choice of family planning and has enabled men to play positive roles in reproductive health while [11] argues that access to and use of accurate reproductive health information will assist communities that are targeted to make informed choices, central to responsible sexual and reproductive lifestyle. [12] remarks that access to school and higher education, youth programmes and training are critical if young individuals are to acquire self-efficacy. Access to and use of health information, knowledge about diseases, about bodily conditions and functions are evident determinants of health status and outcomes [13] . As informant (Learning to know) is only useful if reinforced by positive attitudes (Learning to be) and useful skills (Learning to do), the ability to recognize a potential problem, must be accompanied by the will and the identification of the means necessary to avoid it.
According to [14] an d [29] , the responsibility of parents is to give sexual information to their offspring about personal, physical and social aspects of sexuality, pregnancy, sex roles and sex-related matters, including STD prevention and management. This responsibility is a major concern in most societies and can be considered an obligation in many traditions. [15] observes that in some cultures, parents and family members are influential source of knowledge, beliefs, attitudes and values for children and youth. By ensuring access to reproductive health information, [30] point out that children develop and practice responsible sexual behaviour and personal decision making. Yet in almost all societies, educating children about reproductive health is not a task that parents and other family members find easy, [17] notes that disabled adolescents are frequently excluded from social activities, limiting their opportunities to learn, set boundaries and, ultimately, lowering their sense of selfworth. [18] asserts that knowledge gained from reading books and reproductive health information on media about sex, contraceptives and related issues tend to help female adolescents to avoid unwanted pregnancies and other risky reproductive health practices. [19] observes that religious traditions, values and cultures are essential sociological and psychological phenomena that play different role as risk and protective factor for reproductive health practices.
Effective communication is a fundamental challenge for women with special needs especially those with a hearing impairment [32] [33] . There is a severe deficit in the provision of formal health information for deaf [19] . Reproductive health classes may be sources of frustration and confusion for these women as well female adolescents with hearing impairment. Signed reproductive health classes are uncommon, so this excludes a large number of women who depend on sign language as their primary mode of communication. Deaf females encounter enormous challenges and discriminatory practices with respect to accessing pertinent information on reproductive health care [20] [21] . [21] estimated that 50 percent of female adolescents with hearing impairment experience difficulty when communicating with health professionals. Communicational and linguistic difficulties occur both at a personal level, as they interact with reproductive health professionals, and at an institutional level. [20] stated that health professionals fail to comprehend the uniqueness of the deaf culture and its associated linguistic identity. These challenges have the potential to exclude and marginalise females who are deaf from society.
Female adolescents with hearing impairment face two main difficulties in getting reproductive health-related information. There is the absence of a standard sign language and teachers who are equipped with a specific reproductive health education curriculum for the hearing impaired adolescents that can be delivered through sign language. When interacting with health professionals, parents, peers, teachers and other family members, majority of hearing impaired females do not feel respected or supported [21] . [22] add to this area of research by proposing that cultural factors, sexual desire, media, biological factors, emotional factors, social cognitive factors, and environmental factors (peers and parents) influence reproductive health practice and sexual behaviour. [23] states that deaf patient often misunderstood health information; hence, they lack comprehension when such information is not presented in appropriate sign language.
[24] contends that personal characteristics social or interpersonal barriers; and environmental/situational barriers have a relationship with how an individual access and use health information. [31] notes that reproductive health behaviour largely depend on societal and the level of cultural permissiveness which dictate the mode of reproductive health practice. While biological determinants may have strong influence on individuals, reproductive behaviour, the agents of socialisation such as family, peers, religious institutions and mass media have powerful repressive effects on it. Moreover, the development of heterosexual behaviour during adolescence is natural and the development of a satisfactory sexual relationship is a significant milestone in the emotional life of the adolescents with hearing impairment. Therefore, this study will investigate the accessibility, usability of reproductive health information and their attitude towards reproductive health practice of female adolescents in Oyo and Lagos states.
II. Objectives of the Study
This study is to determine the accessibility, usability of reproductive health information and attitude towards reproductive health practices among female adolescents with hearing impairment. In addition, the study will establish the relationship between accessibility and usage of reproductive health information. The study will also determine the factors influencing access to the use of reproductive health information among female adolescents with hearing impairments both in Lagos and Oyo states, Nigeria.
III. Research Questions
The study attempts to answer the following questions:  Does any relationship exist between accessibility as well as usage of health information and reproductive health practices?  What are the factors influencing access towards the use of reproductive health information among female adolescents with hearing impairments?
IV. Hypotheses
The following research hypotheses are posed for the study and it will be tested at P < 0.05 level of significance 1) There is no significant relative influence of accessibility and usage of reproductive health information on female adolescents with hearing impairment attitude towards reproductive health. 2) There is no composite influence of accessibility and usage of reproductive health information on female adolescents with hearing impairment attitude towards reproductive health practice.
V. Research Methodology
The descriptive research design was adopted for the study because it investigated the existing variables, access to reproductive health information, use of reproductive health information and attitude towards reproductive health practices of female adolescents with hearing impairment
VI. Participants
The participants covered in the study are 155 in-school female adolescents with hearing impairment, in Lagos and Oyo states, Nigeria. The participants were selected through a multistage sampling technique which involves a purposive and simple random sampling technique to select female adolescents with hearing impairment in the two states.
VII. Instrumentation
The instrument used for this study was a structured questionnaire developed by the researchers. The research instrument tagged "Reproductive Health Information Questionnaire (RHIQ)" is designed by the researchers to elicit information from participants about access to, use of reproductive health information and their attitudes to reproductive health practices. The reliability of the research instrument was determined using Cronbach Alpha and found to be reliable at 0.71.
VIII. Method of Data Analysis
The data obtained from the questionnaire were analysed using descriptive statistics of frequency count, simple percentages, mean and standard deviation and inferential statistics involving Pearson moment correlation analysis, analysis of variance, t-test as well as multiple regressions.
IX. Presentation of Results
Research Question 1: Does any relationship exist between access to and use of health information towards reproductive health practices? Note: Percentages are in parenthesis. Table 2 above shows that the most influencing factor that inhibits access to and use of reproductive health information by the respondents is the inability of reproductive health professionals to use and understand sign language at X = 2. 871 . This is followed by the cost of health services at X = 2. 709, inability to make use of the sense of hearing at X = 2.612. The table also reveals that parental attitude as well as cultural barriers influences access to and use of reproductive health information of females students with hearing impairment at X = 2.541 and 2.451 respectively. Lack of respect for the individual with hearing loss ( X = 2.425), and lack of money and other Internet enabled gadget ( X = 2.329) were found to influence accessibility and usage of reproductive health information among female students with hearing impairment.
X. Testing the null hypotheses
Research hypotheses 1: There is no significant relative influence of accessibility and usage of reproductive health information on the attitude of female students with hearing impairment to reproductive health practices. Table 3 shows that accessibility (β = -. 418, t = -9.688, p<0.05) and usage (β =1.012, t = 17.514, p<0.05) of reproductive health information has significant relative influence on the attitude towards reproductive health practices among female students with hearing impairment. This suggests that accessibility and usage of reproductive health information has a significant influence on the attitude of female students with hearing impairment towards reproductive health practices.
Research hypotheses 2:
There is no significant composite effect of access to and use of reproductive health information on the attitude of female students with hearing impairment towards reproductive health practices. Table 4 shows that there is a composite effect of access to and use of reproductive health information on the attitude of female students with hearing impairment towards reproductive health practices (R = 0.717). Some 71.3 per cent of the variance accounts for the attitude of female students with hearing impairment towards reproductive health practices. The composite effect is also shown to be significant (F (2,152) = 192.641, P<0.05).
X I. Dis cuss io n o f Res ults
Research question 1 finds no significant relationship exists between accessibility, use of reproductive health information and attitude towards reproductive health practices. This implies that accessibility, use of reproductive health information does not translate to having a positive attitude towards reproductive health practices. This result corroborates the findings of [6] [7] that early and regular access to reproductive health care and information including contraceptive counselling, STI testing and treatment, cervical cancer screening and other preventive cares are key to ensuring that early sexual behaviour does not result in negative outcome. [11] also asserts that accessibility and usage of accurate health information assist target communities make informed choices which are required for positive sexual and reproductive lifestyles. The finding negates the observation of [28] that adults worry about how much information and access to give to adolescents with hearing impairment about sexuality. [23] who stated that inability to comprehend reproductive health information through various medium is a major factor that prevents the adolescents with hearing impairment from obtaining adequate sexuality education. Hypothesis 1: There is no significant relative influence of access to reproductive health information on the attitude of female students with hearing impairment towards reproductive health practices. The result shows that access to reproductive health information has significant relative influence on the attitude towards reproductive health practice among female students with hearing impairment. This implies that access to reproductive health information has a significant influence on the attitude of female students with hearing impairment towards reproductive health practices. The finding is in consonance with [11] [13] [30] on providing children giving access to health information which helps them develop and practice responsible sexual behaviour and take wellinformed personal decision and access accurate reproductive health information that will assist adolescents with special needs make informed choices, required and necessary for use of sexual and reproductive lifestyle. Hypothesis 2 reveals that there is significant relationship between accessibility, use of reproductive health information and attitude towards reproductive health practices. This result conforms to the findings of [11] also asserts that accessibility and usage of accurate health information assist target communities make informed choices which are necessary and vital for positive sexual and reproductive lifestyles. The finding negates the observation of [8] [28] that adults worry about how much information and access to give to adolescents with hearing impairment about sexuality.
XII. Conclusion
The study investigates accessibility and usability of reproductive health information and attitude towards reproductive health of female adolescents with hearing impairment. It found notes there is no significant relationship between access to, use of reproductive health information and attitude towards reproductive health practices of female adolescents with hearing impairment. The deficiency of reproductive health professionals in the use of and understand sign language, the hearing related problems of female adolescents with hearing impairment, parental attitude as well as cultural barriers are found to influence accessibility and the usability of reproductive health information by female adolescents with hearing impairment. Further, the study reveals that increase in the accessibility and usage of reproductive health information will lead to an increase in the attitude towards reproductive health practices among female adolescents with hearing impairment.
XIII. Recommendations
Consequent upon the study findings, it is recommended that female adolescents with hearing impairment should be accorded equal access to reproductive health information through free medical services for persons with hearing impairment. Information regarding various issues in reproductive health practices such as use of contraceptives, and HIV/AIDS should be reader friendly. Also, health care professionals should be trained on the use of sign language and/or sign language interpreters should be employed in medical centres for reproductive health needs of female adolescents to remove the communication problems of females with hearing impairment. The modalities of implementing reproductive health information programme should be reviewed and strengthened through the use of information communication technology, mobile phones via text messaging and branding to effectively reach adolescents with or without special needs and to reach out to other stakeholders.
